FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

o 1996
DOCUMENT # P94000065199 (9)

1. Corporation Name

AVISCO SERVICE AG, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

10 0P

VPrinc:ipa\ Place of Business. Mailing Address
15975 BRIARICLIFF LANE 15975 BRIARICLIFF LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Date Incorporated or Qualified | 3a. Date of Last Re:
00/06/1004 fo1fiess™
| 2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
211 EI 26 Not Applicable
| Sule, ApL 4, stc. | Sute Apl 8, elc, 6. Certificate of Status Desired [ $8.75 Addtional
22]_" zﬂ Fes Required
_ City& State City & Stale 6. Eigction Campaign Financing $5.00 May Be
@, — ?31 Trust Fung Gontribution O Added to Fees
2 Country Zip - Cauntry 8. This corporation has fiability for intangitie tax under 5 189.032,
24 25 29 30| Flarida Statutes [0 Yes JAINo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
PEREIRA, JOSEPH A JR
82| Street Address (P.O. Box Number is Not Acceptable)

10300 SW 72ND STREET

STE. 470C &3

MIAM! FL 33173

84| Ciy FL les‘ Zip Code

17, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purposs of changing its registerad office
ar registered agent, or both, in the State of Morida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered ageal. | am
familiar with, and accept the obligations of, Section 607 0605, Flarida Statutes.

SIGNATURE _ i i a e
| Sigriahure typed or prted nane of regislersd aget ard title i appl cable INDTE Registared Agenl signalue required when ranstatng DATE
| 12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Fiu [] DELETE 1LATITLE [ Change [ Additien
NamE DOLFUS, NIKOLAUS 1.2 NAME
STHEE] ADDRESS 15975 BRIARCLIFF LANE 1.3 STREET ADDRESS
iy -ST-2IP J:Tr,' MYERS FL 14 CITY-ST-2IP
THLF [ DELETE 2 1TITLE [0 Change [ Addit.on
HAME DOLFUS, DORIS 22 NAME
STHEET ADDRESS 15575 BRIARCLIFF LANE 23 STREET ADDRESS
GITY - ST-21P ET_ MYERS FL 24CITY-ST-2F
T ol [ DELETE 3 1TILE T Crange L} Addition
NAME BRITA, RUBIN 32 NAME
SIHET T ADDRESS 15975 BRIARGLIFF LANE 33 STREET ADORESS
_ CITy-ST-71P FT. MYERS FL 34CTY-ST- 2P
THLF [] DELETE 4 1 TIILE [) Change ] Addition
NAME 47 RAME
STREET ATIDRESS 43 STREET ADGRESS
ClEy - 51-2F 4.4 CITY-51-2P
TITLE () DELETE 51 THILE [ Change [ Addilion
HAM? 5.2 NAME
STHEFT ADDRESS 53 STREET ADDRESS
CirY-s1-2IF 54CITY-ST-2P
e [] DELETE 6 1THLE [ Change  [[] Addition
NAME §2 NAME
STREE | ADDRESS 63 STREET ADURESS
| Cimv-si-2e I B4 CTY-5T-2F

14. 1 da hereby cerlfy that the information supplisd with this fiing is voluntarily furnishend and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same jegal effect as it made under
oath; that | am an officer or director of the corporalion or the receiver or trusies amipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biack 12 or Black 13 if changed, or en an attachmenl with an address.
SIGNATURE: ___ /27 I 7/ 2 V4 B £ s o2 YL
Date ayt g Prione #

SIGNATURE AND TYPED OR PEINTED NAME u?"‘ic".'ﬁme OFFICER OR DIRECTOR
e e o s s MmO

CR2E034 (12/95)



